MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=0483116

DATE AMENDED

Year

4

Q

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A

y

OEFARTMENT OF PUBLIC HEALTH AND WELFARE 5« =
DO NOT WRITE AMENDED Registrarion District No. _-____..______3_Primarv Reqgistration District No. 3____5_1_Qltegimnr‘n No.___:g_::?_r 8__“_- SIAIE- fll.E NUMBER
ON THIS STUS = T
1. PLACE %ﬁgﬂ#e 1 3 |96a 2. USUAL RESIDENCE {Where decessed lived. |f institulion: Residence before
VS 300 a. COUNTY a.state Missousdounry | (o a8pe 2dmission)
Rev. 4/59 b Gy (if ouumea%géigm: Length of stay in 1b . CITY Tnside Limits
OR
TOWN Cape Girardeau LL5 yr TOWN  Cape Girardeau Yesgl No[J
la/‘ J’ <. ELgsLFrIofr.AATiogF {If NOT in haapital, give location) inside Limits djl‘:[)%EREETSS {If cutside, give location) Reside on Farm
2,7¢ J7 nstmution Fam1ly Home Yes-B Ne O 312 Mason St Yo 01 Ne (if
2] T NAME O i —
q 3 s :rilr):,CEASED -FI " . ] Last 4. DSJE Month Day
Louis W Bender PEAY  Dec 7196
5. SEX 6. COLOR OR RACE 7. Married []  Mever Married (] |8. DATE OF BIRTH | ¥ AGE [lasr birthday) | IF UNDER 1° YEAR IF UNDER 24 HR
s sdow i d Month in.
Male White WgrePed °0 b.1.1888 | 75 T & | e M
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INGUSTRY] 11. BIRTHPLACE (City and atate or country} | 12. CITIZEN OF WHAT COUNTRY
uging m rking life, even if retirad) .
CAPPERLER Bullding Inde |Cape Girardeau Moe| UlS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE
Louis W Bender Ernestine Hemmann Johanna Bender
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown)[ {If yes, give wer or dates of servic Irs o) is B 3
S l Wy M Looui ender,Cape Gir Moe
B. CAUSE OF DEATH {Enter only ona cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute Myocardial Infarction . sudden

o
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which gave rise 10
abave cause (a),
stating the under.
lying cause lest,

Y]
o
1

Condilions,iflny,] DUE 1O (b) Coronary Artery Disease 2 years

3

DUE 1O (<) Generalized Arterijosclerasis “ndetﬁﬁ'
Jacin |

FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted 1o the terminel PART L. If decaased was female was
disease condition given in PART | (a) there s pregnancy in last 90 days.

Diabetes Mellitus O ¥es | OWNo | O unkoown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in PART | ot PART 1| of item 18.)
PERFORMED? ) m] 0 a
YES[] NOO3

. TIME OF  Houl  Month, Day; Yeor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.9., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., erc.)
NOT WHILE AT WORX [

211, | artonded the d d from JUIY 195? to. 12 /? / 61 and last asw ihaimfalivo on 11715 /bJ

2: L} 5 A & m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.

MEDICAL CERTIFICATION

Death occurred at.

Z2a. SIGNATURE [Degroa or tilel 7%. ADDRESS 2] Northh OSPrlgE O T .| 22 DAIE SIGNED
?—"6“"6% mo cape Girardeau, Missouri 12/£ /63
23a. BURIAL, TON, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
REMOVAm"ﬂ Cape Girardeau Mo

Mi'&l“'—r_ DRESS Hemorlal 2?%%%‘:15@. BY LQCAL REG. | 26. ISTRAR'S SIGNATUR
B LR " Howell GCape Gir Moe 19.~11- 293 c’! K! Z

{Licensed Embalmer’s S1atement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




* Student

1720

o0 b
p96L & NYL

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the r;averse side of this certificate was embalmed by me,

or by Siudent Embalmer No.

working under my personal supervision.

Signamere of Student Embalmer

Licensed Embalmer No. j‘f?"v/

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWR . (Failure te comply
““with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in-his OWN handwmmg -
If lhISL body.is not gmbalmed, fact should be so stated above.
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